aspartate aminotransferase (SGOT) and alkaline phosphatase in 16 adults with serum salicyclate greater than 35 mg/100 ml as a result of single-dose self-poisoning. In only one patient was the SGOT minimally increased to 44 units. This was an apparently healthy 24-year-old man with a serum salicyclate of 80 mg/100 ml four and a half hours after taking aspirin tablets; his alkaline phosphatase was normal. A 60-year-old man with a serum salicyclate of 131 mg/100 ml eight hours after ingestion was the only patient with a raised alkaline phosphatase (16 Many years ago, when I was on the staff of the Rowett Institute in Aberdeen, I took part in a long-term experiment with rats on a human dietary.' A large colony of rats was kept for several years on a diet which mimicked accurately the foods eaten by the people of Peterhead, a coast town in Aberdeenshire. One group of rats was kept on the "Peterhead" diet alone, another group had the "Peterhead" diet supplemented by the addition of milk and of green vegetables. The environment and treatment of both groups was otherwise identical. The rate of growth, the reproductive capacity, and the general health of the rats was followed generation after generation: each animal, when it died from illness or "old age," was examined.
Many of the old rats on the unsupplemented "Peterhead" diet had a condition of the gut which macroscopically closely resembled diverticulosis and diverticulitis in man. Microscopically, however, the condition differed from that in man. Some of the rats on the diets supplemented with milk and green vegetables also suffered but the incidence was not so great. These findings were reported in the B.M. Analgesics in Terminal Disease SIR,-A patient of mine has recently returned from a teaching hospital with unhappy memories. She has extensive pelvic carcinomatosis needing narcotic analgesics, but because she was written up four-hourly she often underwent an hour or more of agonising pain before she could be given the next dose.
She is now at home with a liberal supply of analgesics by her bedside and for the moment is more or less relaxed and free of pain. She has made it quite clear however that she will not consider returning, when the need arises, to the same hospital but only to her local cottage hospital. Here, although she knows that she will not receive the same degree of surgical skill, she is assured of relief at any time and that no one, and especially herself, will be watching the clock.
Is it not time that we adopt a more liberal attitude to prescribing and abandon the rigid time schedules?-I am, etc.,
P. B. SCHOFIELD Walton on Thames
Levodopa and Anticholinergic Drugs in Parkinsonism SIR,-Dr. R. C. Hughes and others (29 May, p. 487) described the effect of withdrawal of anticholinergic drugs on patients receiving levodopa for Parkinsonism. They found that only 11 out of 34 patients were able to tolerate withdrawal for more than eight weeks. They suggest that "the synergism which seems to exist between anticholinergic remedies and levodopa may be due to inhibition of dopamine inactivation by anticholinergic drugs."
The fact that patients suffering from Parkinsonism require anti-acetylcholine drugs may have a different explanation. We know that dopamine is released in the corpus striatum by impulses originating in the substantia nigra. Thus the nigra-striatal tract is composed of fibres closely resembling sympathetic postganglionic fibres except that the former release dopamine and the latter release noradrenaline. Recently the evidence that sympathetic fibres release noradrenaline through the prior release of acetylcholine has been greatly strengthened.' This release of acetylcholine becomes obvious when noradrenaline is removed, as by the injection of reserpine, for then stimulation of sympathetic fibres to the heart,2 the spleen,3 and the blood vessels releases acetylcholine which is not used in releasing noradrenaline.
It might therefore be expected that when
